| FILED

2004 FOR PROFIT CORPORATION Ma 03, 2004 8:00 am

ANNUAL REPORT

- . - R - A -Name -~ - - - cr

TACHER, DAVID

Secretary of State
DOCUMENT # P94000045627
1. Entity Name 05-03-2004 90694 041 150.00
DEPENDABLE MEDICAL SUPPLY, INC.
Principai Place of Business Mailing Address
5383 NABHILL ROAD 5383 NABHILL ROAD
SUNRISE, Fi. 33351 US SUNRISE, FL 33351 US
s T S TR AR I
Suite, ApL. #, eic. Suite, Apt. #, etC. 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0459608 Not Appiicable
4p Countty e Country 5. Cenilicate of Status Desired [ Eg—gfqiﬁf:d““’"a‘
B. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agemt T

1044 NW 12TH AVE ) Street Addgress {P.C. Box Number is Not Acceptable)

SUNRISE, FL 33323

City FLTZip Code

R

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obfigations of registered agent.

SIGNATURE -
Signahure, typed of printec name of registered agent and fitle i appicatie. (HOTE: Reglsterad Agent signaturs required when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After Miay 1, 2004 Fee will be $550.00 Trust Fund Cortribution. B Added o Fees
10. .. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ik P . ' 3 ceteie THE [JCrange [ Addition
HAME RUSKIN, JOSHUA A RAME
STREET ADDRESS | 10096 NWS3 ST STREET ADDRESS
CivY-ST-2P SUNRISE, FL CIY-§1-2P
TLE . 2 pelete TITLE " [Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TRE O vetese e [Jchange [ Avgition
NAME NAME
STREET ADDRESS - - o —[| -STREET ADBRESS | - Cm—— - e e m— .
CY-51-2°P CY-ST-ZP
Tme 3 pelete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-5T-2P LITY-51-719
TME - ] Delete TIRE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-57-2P
TmE (] Detete TTE Ichange £ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P : o CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Slatutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shali have the same legal eifect as it made under oath; that | am an officer or director
of the corporation or the receiver or Fustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE® o Py Y D/:?/ﬂ KY 26 4660

SIGNATURE AND TYPED OR #RINTED NAME OF SIGNING OFFICER OR DRECTOR Dayfima Fhone &




